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As I write this (in late March 2020), the COVID-19 pandemic has plunged us into a world of uncertainly. It reminds me of the song from the musical *Hamilton* called "The World Turned Upside Down." People keep talking about the new normal, but I find it difficult to envision a normal *anything* right now. Among the most challenging areas in this moment is health care.

In the current normal, if one exists, nurses are being asked to care for others without always having access to adequate supplies of personal protective equipment. Unknown numbers of nurses are torn between caring for the sick and simultaneously trying to keep themselves well for their families and their communities. Women in labor, or those dying, may lack the comfort of touch from their families. Questions even exist at this time about when or if infected mothers and newborns should be isolated from each other. Some women are opting to birth outside the hospital. Because women on chemotherapy tend to be immunocompromised, questions are emerging as to whether is it reasonable for them to break from sheltering at home to seek treatment, sometimes necessitating hospitalization in institutions that are at capacity. It is all very overwhelming.

But I suspect that many of you reading this, rather than spending time lamenting, are providing direct health care every day, every hour. Nurses know the risks and still go into the fray.

Nurses are special because they not only know the science of health care, but the art. They are translating the ever-changing information about COVID-19 through health education with individuals and families. They are finding "workarounds," such as using mobile phones and tablets to enable hospitalized women to connect with their significant others.Nurses know the risks and still go into the fray

What can nurses do for themselves? Even though your time is limited and the situation incredibly stressful, consider the following:•***Pay attention to your mental health*.** Recognize that much of the chaos is outside your control. Address what you can and don't wallow in constant bad news or *can't do* messages. Consider positive, but reasonable messaging to others and yourself. Keep in touch with friends and family. Consider renewing friendships.•***Enhance your resilience.*** Try to get good nutrition and as much rest as you are able to obtain. Don't fall into the trap of easy, fast food. Perhaps someone in your house can make a meal for you to take to the hospital. Even a 10-minute break can make a difference. Walk outside (physically distanced from others) if possible. Remember that deep cleansing breaths can help more than just laboring women. Meditation or prayers can be performed in a variety of sites and often are refreshing. Fatigue encourages errors and mistakes *from* you as well as increasing risk *to* you.•***Have plans to feel in more control*.** When you return home from the hospital, know exactly how you will discard clothing, take a shower, and so forth, before you hug your family. Be prepared to tell others how to decrease their risks within your family and community.•***Share stories, frustrations, and thoughts with other nurses*.** Support each other through this crisis. Seek out those who support you, not depress you, whether they are in the same facility or reachable via phone or computer.

For those readers who are teaching or practicing in a role outside of direct health care, please realize you are also important. Do everything you can to keep yourself, your family, your students, your community, and so forth, safe. Share your knowledge (for example, consider writing).

Most of all, if you are a nurse, accept compliments. You deserve them. You are a hero in a world turned upside down.
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